'U S, Department of Labor -
0:. ce of Labor-Management
Standards
Washington, DC 26210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faifure to comply may resull in ciiminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. !

1. File Number U - ggﬁ % %{

2. Fiscal Year Covered From:

1/ 11/ o004 o 12 /311 o004

3. Name and address of person filing.

4. Name, file number, and address of [abor organization.

Name !  Daniel. . i Bark . . wa? Unlted Brotherhood of Carpenters
Labor Organization File Number O 0 0 _ O 8 5

P.Q. Box, Bldg., Room No., if any [ i P.0O. Box, Building and Room Number, if any o l Q h fl o ]
e SUE T e G - A e UL IO |
S S : . S . S e

Street P 8 55 S M1 11 S treet | Street g_WW_LO_]_O___Cdoanvs_‘]" itution Ave., NW .. . .}
Gty | My Carroll o 1L ? WWashlngton et

e . o o o By A ""_} P e e o et S o e e s e s e i

Ste | T[11inois.. _  1ZPCode+4| 1053 | Swe [ po ZIPCode+4 | 20001

5. Posilion in labor organization. A

£

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any).

Name |

Trade Name, fany:i ' : o ]
[ ]

P.0. Box, Bldg., Room No,, if any o |

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
City Z *:.*.~-*'~w-*—-=nrﬁ S e
s [
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has bean examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalfies in the instructions.)

Signed DW / ,Efo%
/

=

Telephone Number

on 18/11/05. .
Date
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i

L

-

Daniel ¥, Bark

4 _—
‘ivame of Person Filing

File Number U-

B. Meld an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly ta, or otherwise
dealing with your labor organization er with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name | . - s SDR—
Trade Name,ifany: | —

P.Q. Box, Bldg., Room No,, if any |

9. Business deals with:

»1 b. Trust

c. Employer

! ‘ a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

P.Q, Box, Bldg., Reom Nao., if any e Awmf
Street§ . e e o
. TPCoder ]

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Neme! 102158 Health and Welfare. Fund

Trade Neme, ifany: |

P.0O. Box, Bldg., Room No, if any EH

sweet. 2707 62nd Street Court

o m P— N PRRE—

Cty ' Bettendorf. ... . ...

Smm:““”M.WIQwaw.”V,Li;;ﬂpcwe+435332wm_f

14.a. Nature of payment.

Spouse is

an emplovee of the fundé

13.b. is the Business an Employer X or Consultant ;

14.b, Amount of payment.

$15,600.00
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a Control number

OMB No. 1545-0008

This information is being furnistied to the Internal Revenue Service, It you

be imposed on you if this income is taxable and vou fail to report if.

are required to file a tax return, a negligence penalty or other sanction may -

-

- b Employer identification number  .n . =%

~ 3

4 " Wages, tips, Sther compensation

2 Federal income tax withheld

WELTARE FUND

2707 62MD STRERT coume ¢

5 Medicare wages and tips

1EE060 00

26-3216403 — - 15600 00 154400
¢ Employer's name, address, and Zlﬁfcdé‘i‘; :";’ 3 Social security wages - - 4 Social security tax withheld
Fal R E .
LOCAL UMION 2158 HEALYE AND 315 ; : - B5F 24

6 Medicare tax withheld

:

e X s

DOMA L "4~ BARK -

2685 300 avewss
DEWITT IA 52742-9801.

-

.f Employee's address and ZIP cods

. . el 7 “Social security tips 8 Alipcated tips
BETTENDORY Ia 52722 ty tip _ ps
d Employee's soclal security number " 9 Advance EIC payment 10 Dependent care benefits
498958035 - SR |
e Employee's first name and initial Last pame 11 Nonqualified plang ;128 See instructions for box 12

a ta
9
o -
Statut Ralirermsnt Third- .
13 emplllu;re}é pan slr.lli pgyam 22" S
L__] o g I ey
B 1
14 Other 12¢ .. h
: . -lc >,
o Y
. b [ SN
[:]
f2d - R ’
G
L3
a
°

15 State  Employer's state ID number

16 Stale wages, tips, elc. | 17 State income tax .

15500, 00 52808
F.

18 Local wages, tips, ete. | 19 Loeal income tax 20 Locality name

_za)o6e2238002002
Wage and Tax

|
Form & “2 Statement

Copy C—For EMPLOYEE'S RECORDS, {S
Employee on back of Copy B.)

~ 2004

Department of the Treasury—Internat Revenue Service

Safe, accurate,
FAST! Use




